.

t

2006 NOT-FOR-PROFIT CORPORATION 4

FILED

ANNUAL REPORT Secretary of State
B

DOCUMENT # N0O5000008484 04-13-2006 90304 050 61.25
1. Entity Nama
TAIWAN MOTEL & HOTEL ASSOCIATION OF FLORIDA,
INC.
Principal Placa of Business Mailing Addrass b huvlsv ™
4836 W, HWY 192 4836 W. WY 192
KISSIMMEE, FL 34746  US KISSIMMEE, FL 34746 US
S S R8O W ED R GREA

Suite, Apt. ¥, etc. Suite, Apt. #, elc. 02082008 Chg-NFP CRIEN3T {11/06)

Gy & Slate City & State 4. FEI Number Applied For

y 2-0"334"9 8&’4 Nt Applicable
Zip T Couwny Zip Country 5. Conificato of Saws Desrsd [ Egss’w‘m“‘“"”
8. lhm-cnd Address of Current Registared Agent 7. Name and Address of New Ragiststed Agent
Name
YOUNG, JOHNSON
4838 W, HWY 192 Streat Address (P.0. Box Number is Not Acceptable)
KISSIMMEE, FL 347?6
- ",. k) City FL I Zip Code

8. The above named entity submits this statament for the purposs ol changing its
the obligations of ragisterad agent.

SIGNATURE

-od office or regi:

d agent, or both, in the State of Aorica. | am tamiliar with, and accept

smm'.m&;q‘ﬁamamnmmmlw
-

(NOTE: Regsiarac Agent EigraiLre riquesd whee) racsisting)

Date

Flilng Foe Is $81.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution.

Make chack payable to

$5.00 ey 2o Florkda Department of State

Added to Fees

10. OFFICERS AND DIRECTORS

1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE oL O Deketa Tme Ocunge [ Additon

HAME YOUNG, JOHNSON NAME

STREET ADDRESS | 4838 W. HWY 192 STREET ADDRESS

ciry-S1-3P KISSIMMEE, FL 34746 ciny-st-ar

e ot D Detets s DIcrange [ addlion

W YOUNG. JULIE NAME

STREET ADORESS | 4838 W, HWY 192 STREET ADDRESS

ciny-51-2p KISSIMMEE. FL 4746 crvy-51-2

TRLE 0s [ Deieta TMLE O Crange {7 Agsition

NAME YOUNG, CHUCK HANE

STREET ADORESS | 4836 W, HWY 192 STREET ADDRESS

Crv-sT-21p KISSIMMEE, FLL 34746 oYy -ST-21P

TLE £ Detele ImE O ttunge [ Adoilion

HAME NAME

STAEET ADDRESS STREET ADDRESS

ciry-s1-7ip Qre-§1- 9

e O Detess e [J change [ Addition

HAWE NAME

STREET ADDRESS STREET ADDWESS

CITY-ST-Z2IP cimv-ST-P

TiTtE O Derts mLE O Gunge T aacition

NAME RAME

SIREET ADDRESS. STREET ADDRESS

CaTY -5T-1P CITy-S1-HP

12. | horel cm hat the inlormation ed with this filing does nol ity for the examptions contained in Cha.ptef 119, Farida Stattes. | further certify thal the mfmnatm
indicat by report or supo'emes%p‘:epm is true amaccurma ggjuttyai my signature shall have the same legal effac: as if made under oath; thal | am an officer or dir

ol the corporanon or 1he receiver of frusjee smpower
changed, or an an atlachment with an dddress. with all other ke empowsrad

SIGNATURE:

ed 10 execute this repm 03 raquirad by Chapier 617, Forida Statutas; and ihal

abhnéon \'[(0““‘1 )ﬁ[

ap%r\ Block 10 or ?iock 11 1f

7472

May 05, 2006 8:00 am



